2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L06000079874 Secretary of State
1. Enlity Name
v - 05-09-2007 90029 040 ****50.00
J-DEB INVESTMENTS, LLC
Principal Plage of Business Mailing Address
1986 J&C BLVD. 1986 J&C BLVD. .
NAPLES FL 34108-BOUD NAPLES FL 34109-BOUD
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, etc. 1t MOORE CR2E083 {10/06)
City & Stale Cily & Slale 4. FEl Number Applied For
QO -5 ‘93\/ 7‘9‘/ Not Applicable
ap Country Zip Counlry 5. Ceriilicale of Stalus Desired | $5'00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New HRegistered Agent
Name
BOUDREAU, MICHAEL ‘
Q. N
1986 J&C BLVD IR Slreet Address (P.0O. Box Number is Not Acceplable)
NAPLES FL 34109-BQUD
City FL ’ Zip Coda

8. The above named entity submils this slalemcnl for the purpose of changing its registored olfice or regislered agent. or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of regislored agent. .

SIGNATURE .
Sqnaiurte, lyned o poniey name -S}Eeglsle:eo agemt and ke ¢ apolcaple. {NOTE. Hegisterea Agenl Signeture requited wher rgnslating) CATE
’ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAN;\G}ING MEMBERS /MANAGERS 10. ADDITIONSf CHANGES L
nnr . {1 pelete TILE MGermm T3 Change }hmmmn
NAME ' NAME michoef EDOUdf‘GGLL
STREET ADDRESS S smEapess | 198 T & ¢ Riv d
CITY-S1-71P ey sE [ eples | Fl 34109
it [ Delete i Mo R J Ghange MAunilinn
NAML NAMT michee Rice
SIREE | ADDRESS SIRILTADDFESS | f 9 gbﬁdvc, giud
CIY-S1-2IP CHY-S1. 2P Vo p L&S F[ Y @c,‘
Hir [ Delete MLE [JChange [ Addition
NAME - ] " NAML ’ - T - T T
STRTET ADDAESS STIELT ADDRESS
CITY - ST- 21 CITY-S1- 2P
TILE [ Delale s [ change 7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY ST 2P
TITLE ] betete TILE [ change ] Aadilion
NAME NAME
STREET ADDRISS STREFT ADDRFSS
eIy si- 2P cIry-s1. 2P
TIMLE O elete TITLE [ Change ] Addition
NAME NAME
STREE [ ADDRESS STREIT ADDRAESS
CITY-S1-2IP CINY-§1 /P

. | hereby cerlily that the iniormation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this reporl is rue and accurate and that my signalure shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limitedt {iability company or the recoiver or trustee empgwered 1o execute this repoert as roquired by Chapler 808, Flerida Statules.

SIGNATURE: %C/flu/fd Y-27-07 239-837-bl]

S!GNATUF(E AﬁD WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane &




